The well-documented transition of a globally aging population (World Health Organization, 1998 presents challenges for health and social care (Thane, 2000) . In industrialized nations, a key concern is that longer periods in later life will be accompanied by ill-health leading to increasing pressure on services supported by a proportionally smaller workforce (Thane, 2000) . The promotion of good health and well-being in later life is a central issue for public health and the policies that shape its practice (Bernard & Phillips, 2000; McNamara & Gonzales, 2011) .
Improvements in health and well-being for older adults can be realized through interventions targeting lifestyle behaviors (Chase, 2014) . However, changing behaviors effectively, especially at population level, is challenging (Brawley, Rejeski, & King, 2003) . Life transitions are phases in the life-course when individuals may be making normative lifestyle changes, thus presenting opportunities to intervene to promote healthier behavior. Synchronizing intervention programs with life transitions has become an important public health strategy (Ben-Shlomo & Kuh, 2002) . Such interventions include increasing physical activity in adolescence (Gillison, Standage, & Skevington, 2006) , and supporting social roles and improving lifestyle behaviors through retirement (Heaven et al., 2013; Hobbs et al., 2013; Lara, Hobbs et al., 2014; Werkman et al., 2010) . Although there is a substantial amount of quantitative research reporting associations between retirement factors, such as timing of work exit, and health and wellbeing outcomes, relatively little is known about the "lived experience" of this transition and how lifestyle choices are made in the context of longer life trajectories, previous work history, and factors in the "domestic sphere" (Loretto & Vickerstaff, 2013) .
Since the 1950s, retirement has been regarded as a significant step from "mid" to "later life" (Thane, 2000) , yet the once predictable trajectory of retirement and associated experiences of aging are changing (Biggs, 2005) . Discourses in the political, academic, and mass media have emphasized the possibility for increased choice in work exits, and positioned retirement as an opportunity to work toward ideals of the "third age": a period after retirement to be enjoyed in good health, and with adequate income to facilitate the pursuit of leisure and personal fulfillment (Gilleard & Higgs, 2000) . In contrast, many of the troublesome issues once viewed as inherent to "old age" are reconceptualized as "fourth age" concerns, including declining health and subsequent demands on health and social services (Higgs & Gilleard, 2013; Thane, 2000) . However, in practice, few people can choose when and how they retire, thus, diverse retirement pathways may follow from necessity and unplanned events, for example redundancy or illhealth (Hershey & Henkens, 2013; Marshall, Clarke, & Ballantyne, 2001; Vickerstaff, 2006) . Retirees whose experience does not match the ideals of the third age may perceive (and be perceived by others) as having "unsuccessful" retirements (Dillaway & Byrnes, 2009) , which may lead to negative health and well-being outcomes.
The need to re-balance state pension provision has led to policy change in the United Kingdom and other Organization for Economic Co-operation and Development countries, with increasing emphasis on extending working lives (Brown & Vickerstaff, 2011) reinforced through later state pension age. Although some research has examined the effect of extended working lives (Schwingel, Niti, Tang, & Ng, 2009) , little is known about the effects of unstable or "blurred" work transitions in late midlife on health and well-being (Marshall et al., 2001) .
Diverse retirement pathways destabilize the assumption that retirement is an optimum period in which to intervene to improve health and well-being in later life. Although there has been a sustained attempt to target interventions to this life transition (e.g., Fujiwara et al., 2009; Glass et al., 2004; Saltz, 1971; Werkman et al., 2010) , the ways in which retirement could function as an optimal intervention "gateway," and the acceptability of intervening through the retirement transition for people in different retirement contexts, are unclear (Heaven et al., 2013) .
Theories of aging and adjustment pertinent to the retirement transition, such as Erikson's (1982) concept of generativity, are said to underpin intervention designs with demonstrable efficacy, including The Experience Corps in the United States (Glass et al., 2004) and REPRINTS in Japan (Fujiwara et al., 2009 ). However, other effective interventions, such as the Retired Senior Volunteer Program had no explicit theoretical basis (Crawford, 1976) . Theories of retirement adjustment offer an explanation for meta-processes, but may be less successful in providing insights to how specific factors shape retirement experiences and outcomes (Wang, Henkens, & van Solinge, 2011) .
The relationship between work-exits and other lifestyle factors at retirement and well-being has been researched extensively (Bender, 2012; Hershey & Henkens, 2013; Van Solinge, 2012) . However, this literature provides little insight regarding the degree to which well-being outcome measures encapsulate the "lived experience" of well-being in the context of retirement transitions, and the mechanisms through which well-being could be enhanced through intervention (Wang et al., 2011) .
Psychological research has investigated well-being from the perspective of "resource" accumulation to achieve personal objectives or "goals." Resources are defined as assets of either intrinsic value (e.g., health), or through their potential to facilitate goal achievement (e.g., money to pay for transport) (Hobfoll, 2002) . Theories that explain relationships between specific variables are useful for hypothesis testing, and potentially, to generate evidence to underpin lifestyle interventions. However, as Hobfoll (2002) explains: "It seems impossible to summarize the mechanisms by which hundreds of different resources act to preserve and foster health and well-being" (p. 317). Qualitative research may help bridge the gap between "meta-processes" and analysis of specific variables by providing accounts of behavior and decision making in context.
Health and well-being have long been regarded as interconnected concepts (World Health Organization, 1946) with multiple definitions of well-being. Psychological conceptualizations have encompassed "subjective well-being" (evaluating life in positive terms) alongside "challenged thriving" (successful engagement with existential challenges) (Bowling et al., 2003; Keyes, Shmotkin, & Ryff, 2002) . Qualitative studies investigating definitions of "successful aging" from the perspective of older people have also been illuminating (e.g., Reichstadt, Sengupta, Depp, Palinkas, & Jeste, 2010) . However, this literature primarily draws on the experiences of older populations with long experience of retirement and may reflect issues pertinent to later life rather than "acute," potentially seismic changes experienced within retirement transitions (Phelan, Anderson, Lacroix, & Larson, 2004; Reichstadt et al., 2010) .
The qualitative study reported in this article formed one component of a larger program (The LiveWell program, grant reference number G0900686), which aimed to develop lifestyle-based interventions to promote health and well-being in the retirement transition. The aim of the qualitative study was to provide evidence to inform the design of lifestyle interventions during the initial phases of the program. Our objectives were to explore: (a) views on health and well-being through retirement transitions and (b) the desire for, and acceptability of, intervening in this period. Although health and well-being are interrelated, we found that views of well-being were particularly complex in this context. Therefore, in this article, we report on well-being in the context of retirement transitions, conceptualizations of later life in relation to "identity," and the implications of these findings regarding the acceptability of intervening to improve outcomes in later life.
Methods
In this study, we used a constructivist grounded theory approach to investigate accounts of retirement transitions, health, and well-being (Charmaz, 2000 (Charmaz, , 2006 . Taking a constructivist approach, rather than the more positivistic position underpinning classical grounded theory (Glaser & Strauss, 1967) , we acknowledge that data are produced through interaction between participants and the researchers.
The research took place in the North East of England, United Kingdom, where until recently heavy industry formed the economic base. We aimed to recruit people within a period of "retirement transition," a life phase we defined as occurring between the ages of 55-70 years, although retirement may occur earlier or later. Our chronological age category therefore had "soft boundaries" for the purposes of recruitment.
Forty-eight adults (34 women) were recruited through a large employer in two geographical regions (n = 22); a national charity (AGE UK) (n = 3); a physical activity class in a low socioeconomic status (SES) neighborhood (n = 5); a local older people's forum (n = 8); and leaflets displayed in low SES and rural communities (n = 10). Participants were offered a £20 shopping voucher and travel expenses. Participant SES was assessed using the 2010 English Index of Multiple Deprivation (IMD) (Department of Communities and Local Government, 2011) . Participants' postcodes were matched to the Lower Super-Output Area of residence and associated IMD score. Within the sample, IMD scores ranged from 1 (i.e., one of the most deprived in the country) to 10 (i.e., least deprived), with a median IMD score of 7. Participants' present or former occupation was categorized using the Office for National Statistics (2010) main occupational typologies, with all nine categories represented in the sample. Table 1 summarizes participant demographic information.
Interviews with individuals (n = 13) or couples (n = 4) and focus groups (n = 6) were audio recorded, transcribed verbatim, and anonymized (pseudonyms are used subsequently). An example topic guide is presented in Figure 1 . Transcripts were checked against the audio recordings. Data collection and analysis occurred iteratively and were informed by the constant comparative method (Charmaz, 2006; Maykut & Morehouse, 1994) . Using this approach, we observed differences in participants' accounts based on gender; rural or urban location; professional and manual occupations; and access to occupational pensions. Theoretical sampling was based on an emerging conceptualization of well-being as a process shaped by capability to mobilize resources to achieve personalized goals. For example, important "conditions" that contributed to well-being included access to "adequate" financial and social resources (such as participation in special interest or exercise-based clubs). However, our initial sample was largely comprised of participants with self-reported financial stability residing in urban locations with good transport links to local services (such as leisure centers). Therefore, we sought to recruit participants in both low-income and rural locations where well-being was possible, but the "context" for social participation might differ. We found greater emphasis on informal social networks in rural areas, in contrast to activities dependant on a paid subscription (e.g., golf, gym) in some affluent, urban settings, and identified that this context presented a challenge for recently arrived "outsiders" seeking to become connected in rural communities. Investigation of retirement in rural settings highlighted pertinent "consequences" that had previously been less "visible" in our data, such as a sense of dislocation and social isolation encountered by couples moving from urban centers to "start a new life" in the country. We also observed that some "contingencies" in retirement were largely independent of financial resources (e.g., unexpected ill-health of partner or self) and we investigated how well-being was produced in these circumstances. The constant comparative method, therefore, helped us identify common constituents of "good" and "poor" retirements in otherwise very heterogeneous contexts. This was an important step in order to identify the theoretical processes, which underpinned well-being in all accounts-our "core category" (Charmaz, 2006; Hallberg, 2006) .
Initially, two researchers (S. Moffatt and B. Heaven) read and coded a selection of the transcripts and made notes regarding descriptive coding categories. Notes were compared and the researchers agreed an initial coding framework, including brief statements that defined 22 categories. One of the researchers (B. Heaven) coded the remaining data set adapting the coding framework as the analysis proceeded, expanding it to 91 categories including 69 "axial" codes. Coding categories are presented in Figure 2 .
Analysis of the category "well-being" produced 13 axial codes. These were developed by identifying patterns in the data relating to the contexts and conditions of well-being. For example, we identified not only the importance of "having flexibility to pursue interests" (an axial code) but also the contingencies that shaped "flexibility." These included (among other factors): work-exit experiences; geography of the home; finances; physical health and family responsibilities. One of the researchers (B. Heaven) wrote analytic memos about the emerging code, which required comparison across other axial codes within the category "well-being" and other categories such as "health." As each memo developed, so data from additional axial codes were included to produce an explanation of the phenomena. For example, we identified how "flexibility" could be experienced by people with few financial resources, drawing on data coded within the axial code "independence and agency." Analytic memos were checked against the data and rewritten in an iterative cycle until either: the researchers were satisfied that memos were "grounded" in the data and gave a full account; or it was clear that additional data were needed to address questions raised by the memo. Data collection continued until it was judged that further collection would be analytically redundant (i.e., was not challenging or adding to the developing theory). An account of the phenomena was produced through inductive analysis. We presented preliminary interpretations of the data in December 2013 to a multidisciplinary audience, one of whom suggested parallels between our developing analysis and Sen's Capabilities approach (1985) . This introduced us to a theoretical framework that helped refine our analysis and draw parallels with existing literature.
Results
We present our findings in four steps. Initially, we report the way in which "retirement transitions" created the "conditions" of retirement. In the second step, we show how well-being was reported through the mobilization of resources to achieve goals salient to these conditions. We focus on three particularly prominent resources identified by participants: health, finances, and social relationships. In the third step, we report the distinction made by participants between their identities and "later life." We argue that reticence to "own" an identity commensurate with the fourth age (Higgs & Gilleard, 2013 ) and a focus on challenges related to retirement transitions (or more broadly late midlife), reconfigures the concept of retirement as an "intervention gateway" to later life. In the final step, we bring these threads together, presenting evidence in support of practical and potentially acceptable intervention features to improve well-being-and also health-for people moving into retirement. 
Retirement Transitions
Retirement transitions featured prominently in participants' accounts of the general "conditions" of their retirement. We did not find a retirement pathway that was "typical" of most participants. Few described a fully planned transition, and more frequently unanticipated life events prompted a change in working patterns. For example, James (ID3) enjoyed a job he had held for 41 years, until he was instructed to return, after an absence of 20 years, to shift work. He took voluntary redundancy and to his surprise, found that he enjoyed an unplanned early retirement. Gill (ID27) left a job she enjoyed several years after her husband had been made redundant, as she felt " ... it wasn't fair" to be at work whilst her husband experienced a forced "retirement" alone. Three difficult years followed during which Gill felt she had " ... lost [her] identity." She completed a return to practice qualification, re-entered the workplace, and later retired on her own terms. John (ID36) worked in the emergency services but explained: " ... at fifty-five .... you don't want to be riding around on [emergency vehicles] getting up in the middle of the night." He decided to retire, but was convinced to take a part-time administrative role, after which restructuring and a loss of job status led to "massive problems." John's transition into retirement was further complicated by a divorce and other factors within his "domestic sphere" (Loretto & Vickerstaff, 2013) . In all participants' narratives, work exit was a key process that shaped the context of retirement, and the salience of particular resources and goals. We found that the ability to mobilize personal resources to achieve goals formed an account of well-being. Therefore, we conceptualize well-being as a "process" intimately tied to action in the participants' accounts, rather than a static "state'.
Well-being: Mobilizing Resources to Achieve Desired Ends
Participants described how some resources (e.g., physical health) were "fundamental" to their well-being and allowed them to attain other desired resources or "outcomes" (e.g., participation in meaningful activity). Alongside physical and mental health, having adequate finances was one of the most valued "resources" in participants' accounts. An adequate income was often described in terms of affordability-the capability to meet particular objectives through having enough money to purchase services and goods. For example, Kate (ID38), who had been made redundant a year earlier, explained how an income could increase opportunities for exercise:
[What does wellbeing mean to me?] Plenty of money. Well enough to get by. I think if you do not have enough money life's a struggle, had I not got a reasonable payout and was alright money wise I would have had to get a full time job and I don't think I would have got one on the same salary ... so I think it's important to have money although that's not the most important. Health ... [your] family, lots of friends, lots of activities and still feeling young ... and fit enough to go out and do things that you've done for lots of years …. so I think it's a combination of things -having money so you can eat well …. If you haven't got enough money, if you don't eat well your health suffers. Also being able to afford to go to the gym and go swimming and I know you can do exercise without all that but it is handy in the middle of winter when you don't want to go running around the park [ID38, 61 years, retired]. Given Kate's experience of redundancy-a situation she alluded to when describing a "reasonable pay-out"-it is unsurprising that her first response prioritized financial security. Mid-way through her account she also identified health, yet her description of the constituents of healthrewarding social activities and relationships, eating well, and exercising-were all linked to having adequate finances. Health was "afforded" (or not) through the capacity to go to the gym or swim in the winter, and to go out with friends. Although Kate acknowledged that exercise is possible without spending money, being able to use facilities in winter is "handy," and ultimately made physical activity easier. Well-being was "a combination of things" but was shaped significantly by having enough financial and health resources to "enable" a rewarding, active retirement.
Social Relationships: Finding Structure, Purpose, and Community
Spending time with others through community activities, or within family networks, was universally described as an important component of well-being. Two participants explained that it was valuable to them to contribute to society by engaging with regional or national politics. Others (n = 17) reported that in addition to benefiting the wider community, social participation was essential for individual well-being through association with physical and mental stimulation. These perspectives were shared in a focus group:
Frank: The more you can do [the better] when you retire: … voluntary work, being active both physically and mentally in whatever field you chose … helping other people, … travelling … if one can afford to do that... Clara: Or whether you … look after your grandchildren so that family can go to work.
[…] Susan: You're still part of a unit aren't you? Frank: It's something to do rather than necessarily stagnate and be at home. [58] [59] [60] working] Frank (ID9) described what he perceived as a good retirement: being socially engaged; and pursuing interests that involved physical and mental stimulation. Later, he crystallized his conceptualization by stating its antithesis: "stagnat [ion] ." All three participants identified a need to have a social role, but where Clara (ID7) identified family as a potential source of structure, Frank focused on features outside the home that were characteristic of the third age, such as voluntary work and travel. In this regard, the interaction between Frank and Clara echoed literature on the gendered experience of aging, with both referencing gender-stereotyped and socially patterned sources of fulfillment (Kim & Moen, 2002; Loretto & Vickerstaff, 2013) . Susan (ID8) pointed out the value of "still [being] part of a unit," highlighting a potential loss of "belonging" after leaving the workplace. The theme of losing an identity through retirement or redundancy was common, but not universal across the participants' accounts. Those whose sense of self was shaped by a professional identity, as expressed through their narratives, tended to report the greatest sense of loss (e.g., Gill and John). Participants who worked in manual, physically demanding, or repetitive occupations with little autonomy (e.g., textile laborers in focus group 1) did not report the same loss of identity, but nevertheless emphasized the value of having structure or purpose in their retirement.
Regardless of the type of work participants had undertaken, the value of being active and engaged in retirement was unanimous. Joan (ID43), from a professional background, stated her aversion to a retirement structured only by leisure-type activities:
The idea of having a structure is still at the forefront and I can't see that changing …. because that's the sort of person I am … the idea of just wandering around from coffee morning to lunch … that's all very nice but that's not the sort of thing I mean by structure [ID 43, 60 years, retired, our emphasis] Across participants' accounts, concern about losing structure or purpose in retirement was more prevalent than fear of losing social contacts. Joan also demonstrated self-awareness regarding what she required for well-being. Being able to identify what was personally "meaningful" in retirement transition was key for identification of "goals," and therefore well-being through action toward those goals.
Well-being and Later Life
When discussing well-being, participants' concerns related primarily to issues pertinent to late midlife, such as care for family members (Grundy & Henretta, 2006) , work exits and income (Bender, 2004) , and personal development and reflections on use of free time (Dittmann-Kohli & Jopp, 2007) . These responses contrasted with issues that have been associated with the fourth age including frailty, dependence, and reduced opportunities (Bond & Cabrero, 2007; Price, Bisdee, Daly, Livsey, & Higgs, 2014) . Nevertheless, we observed some "foreshadowing" of fourth age issues in participants' accounts. Lisa (ID45) worked as a cleaner and lived in social housing with no occupational pension. She described later life as a largely passive life phase:
[What do I think of the term 'later life'?] Being old …. a certain kind of acceptance that you've done basically what you feel like you wanted to do and you can just sit back and relax …. But it's relative to where you live as well isn't it …. being old and potentially isolated in the country is completely different to being old and isolated in the city …. I do fear the little old lady sat at home [waiting] for the kids to deliver grandchildren. I'm quite determined not to be that person [ID45, 53 years, working, our emphasis] Lisa described a future state of "completion" and acceptance where life goals had been achieved. However, parts of Lisa's account could be read as a prediction of social withdrawal reminiscent of that postulated by disengagement theory (Cumming & Henry, 1961, p. 227) . Although she did not elaborate on differences between being "old" in the country and city, she linked her own situation (a rural, isolated community) with fear of a shrinking social world.
All participants presented themselves as having resilient, active identities. In contrast, they associated later life with passivity, physical, psychological, and social decline, and ultimately end of life. A group of sales staff described the concept: To all participants, later life was associated with a life phase "beyond retirement" and third age ideals. In the previous example, Zoe (ID12) made a further distinction suggesting that she was neither in later life nor proximal to it. Participants rejected an association between their own situation and later life, yet hinted at fears that overshadowed some aspects of the present, such as: social isolation, dementia, and poor health. Fears of possible future outcomes were sometimes based on first-hand experiences with older relatives. However, later life was also perceived as unpredictable. Given this perception, and the symbolism of retirement as a move toward an "older self," it is understandable that participants disassociated their circumstances from the fourth age and largely avoided the issue (Price et al., 2014) .
Discussion

Summary of the Main Findings
We found that well-being was articulated through accounts of activity toward personalized goals rather than a "state."
Drawing on Sen's (1985) capabilities approach, we suggest that, through retirement transitions, well-being is produced by having the "capability" to mobilize resources to achieve contextually appropriate goals and to respond effectively to changing personal circumstances. This conceptualization is most closely aligned with eudaimonic well-being (working toward maximizing one's potential, Ryff & Singer, 2008) , personal and enacted resilience or "challenged thriving" (Bowling et al., 2003; Keyes et al., 2002) , and the resource model proposed by Wang and colleagues (2011) . With reference to Wang's model, we suggest that the "capability" to mobilize resources is as important as available resources for well-being.
Many retirement transitions are not fully planned and often unanticipated events shape these experiences. Most participants indicated that they had not reflected adequately on what they wanted from retirement, or found that their plans were disrupted by unanticipated events (e.g., redundancy, bereavement). Most described "proximal challenges" pertinent to their current situation and emphasized that these influenced their well-being.
The concept of "later life" was described primarily through characteristics synonymous with the fourth age, such as physical and psychological decline, and social withdrawal. Our findings present, "prima facie," something of a paradox. On the one hand, participants described concerns relating to possible outcomes in later life, which could function as "motivational factors" for engagement with lifestyle interventions in the present. On the other hand, participants rejected a fourth age identity and therefore "ownership" of fourth age concerns. Most importantly, participants described a wide range of challenges to wellbeing grounded in current circumstances and identities.
Identifying Potential Intervention Design Features
We identified three functions that may be important for acceptable intervention designs: (a) identification of personal aims, and goal setting (achievable objectives) for the individual or couple; (b) identification of available resources; (c) practical assistance with planning and implementing a strategy to mobilize and/or acquire resources necessary for goal achievement. Intervention tools including these functions need to be sufficiently flexible to take account of the diverse contexts of intervention users. Goal setting is a common feature of effective behavior change interventions in retirement (Lara, Evans et al., 2014) . Likewise, the identification of personal resources resonates with existing psychological theories of adjustment (Wang et al., 2011) .
With these findings in mind, we identified four "intervention opportunities" (see Table 2 ). We hypothesized that all three functions could be enhanced through an intervention assisting with (a) planning work exits, finances, and cost-of-living; (b) reflecting on the use and demands on time (e.g., care for close relatives), and aspirations for future time use; (c) identifying individualized requirements regarding sense-of-purpose, social participation, and recognition of contribution; and (d) planning ways to be physically and socially active in the context of changing circumstances. These intervention opportunities have since been developed through: a series of co-design workshops with potential intervention users, deliverers and commissioners; a review of existing tools and services for older people; and discussions with employers and experts in relevant community organizations.
Applying our findings to the published literature, elements of all three intervention functions were identified in systematic reviews of lifestyle interventions targeting people in the retirement transition (Heaven et al., 2013; Hobbs et al., 2013; Lara, Hobbs et al., 2014) . Our analysis suggests that goal setting for people in retirement transition may be enhanced by an initial process of self-reflection. However, there was little evidence that this process, or "resource identification," was actively supported. For example, interventions providing social roles neither matched roles to individualized needs nor measured the meaningfulness of the roles to individual participants (Heaven et al., 2013) . Such steps may have helped participants to identify: goals; resources (e.g., skills); and to reflect on the value of the role over time (e.g., well-being as a process rather than a state). In contrast, some interventions included features that may have contributed toward capability building (e.g., training, financial, and peer support, Fujiwara et al., 2009; Glass et al., 2004) . However, the building of capability in these studies was focused on overcoming specific barriers to participation in the intervention programs, rather than supporting a broader range of resources and skills. Further research should explore the practical implementation of building "capabilities" and identifying personal resources and aims, both of which would complement the extant literature on goal setting.
Strengths and Limitations of Methods
Little is known about the processes of making decisions about retirement in the "domestic sphere," and although our research included interviews with couples, these were single data collection events relying on retrospective accounts. A combination of longitudinal and qualitative data may be useful to explore retirement pathways, key events, and circumstances that influence well-being and, by extension, physical and psychological health in this life phase.
Lifestyle behaviors and engagement with intervention programs are likely to be shaped by cultural norms (Johnson et al., 2011) . Therefore, the inclusion of people from different ethnicities when developing lifestyle interventions is important, particularly in nations such as the United Kingdom with significant ethnic minority populations. Our research took place in one of the most ethnically homogenous regions of the United Kingdom (Office for National Statistics, 2012). All but one participant • Work transition and cost-of-living tool
• To explore the mode, timing, and potential impact of work exits (or re-entry). To explore how (timing, mode) the user might like to leave full-time employment and to stimulate action (conversation/ planning) with their employer and significant others (e.g., partner) about hours and possible retirement work exits.
• Difficulty "planning" and thinking about work exits • Importance of financial resources in retirement transitions • Function of financial resources in underpinning lifestyle decisions in retirement
• Concept of retirement as a transition rather than a single "event."
• To help plan finances and (potentially) identify unclaimed benefits, welfare rights, and so on. Note: Financial tools already available focus on specific points in a retirement trajectory (e.g., pension), rather than the process of retirement/work exit.
• To lay the foundations (or constraints) for other tools within an integrated intervention suite (e.g., identify level of disposable income) 2.
• Retirement time-reflection tool
• To visualize current patterns of time use • The challenge of "planning" in the context of multiple retirement pathways/uncertainty.
• To visualize potential patterns of time use • To identify challenges to health and well-being (e.g., overburden, lack of direction) • Need to assist with identifying personally relevant goals in heterogeneous contexts.
• To set goals for social behavior, personal achievement • Help in reflecting on what is desired and feasible in individual experiences of retirement
• To identify need for focused support (e.g., assistance with care) • Assisting individuals and couples to consider the "challenge" of having a potential lack of structure. • Assisting individuals, and couples, to consider the demands of care and potential avenues for assistance. 3.
• Social role and voluntary/paid work tool
• To help individuals identify the type of role or occupation that might be meaningful to them as they move into retirement.
• A sense-of-purpose may be experienced via purposeful activity • Some participants prefer opportunities for social participation based around "work" or "jobs" rather than leisure-based activities
• To help individuals to identify possible opportunities (or sources) of meaningful role/occupations (e.g., a specific volunteer organization or pathway to role).
• Citizenship and a sense of contributing to society through active participation • Looking for a sense of status, value, or worth beyond personal pursuits (hobbies). 4.
• Social relationships and social activities tool
• To identify socially meaningful relationships and assist the user in reflecting on how these might change through retirement transition (e.g., leaving the workplace).
• Retirement can bring a change in routine and a loss of structure • For some, retirement can foreshadow "getting older"
and with that concern for physical and cognitive health.
• To identify which social relationships the user might want to maintain through retirement transitions, and the types of activity that might be suitable for those relationships.
• Formal and/or regular social and physical activity can provide structure and routine, social relationships and mitigate concerns regarding "decline."
• To highlight the possibility of building new social connections.
• To suggest social (and physical) activities that meet the identified relationship priorities of the user, for example, activities suitable for both adults and grandchildren, or partners and so on.
• For some, identifying a form of regular social or physical activity can be a challenge, particularly if the individual/couple have ongoing commitments (e.g., care for older/younger relative), limited finances or transport opportunities.
• To present activity options that can be filtered by priorities and constraints (e.g., cost, proximity, accessibility for people with limited mobility and so on).
• To assist in the planning of social and physical activities via entry into a week/activity planner (goal setting).
identified as "White British." An important avenue for future research is to work in partnership with Black and minority ethnic community organizations and translation services (Liu, Davidson, Bhopal, White, and Johnson (2012); A. McNulty, personal communication, Health and Race Equality Forum, 2013) .
What This Study Adds to Existing Knowledge
Participants in our study did not emphasize a state of contentment or hedonia (happiness) in their accounts of well-being, unlike studies of older adults with longer experiences of retirement (e.g., Reichstadt et al., 2010) . The circumstances that shape perceptions of well-being in this transition (e.g., leaving workplace roles) also differ from those reported by older adults with longer experience of retirement.
Diverse retirement pathways present challenges in the development of appropriate lifestyle interventions. However, we identified potential intervention design features, relevant to this life phase that could be used to develop pragmatic, acceptable, and personalized lifestyle interventions.
Participants not only "distanced" themselves from the fourth age but also drew connections between past experiences and their current lifestyles. Our findings may inform social psychological research exploring interactions between perceptions of past experiences and imagined future scenarios, and motivation and behavior in the present (Bell & Mau, 1971; Karniol & Ross, 1996) . In particular, the retirement transition is a distinctive life phase during which evaluation of past and present behavior is especially salient and explicit, but assessment of potential longer term future outcomes may be challenging (due to uncertainty) or resisted (due to fear of decline).
Interpretation and Conclusions
Retirement transitions present opportunities to improve health and well-being as individuals and couples make lifestyle changes. However, it is important that interventions targeting behavior during this transition assist with identification of contextually salient goals and the use of resources to achieve these ends. Behavioral interventions should be personalized in both timing and content as retirement transitions are highly individualized and a universal approach is unlikely to be effective or acceptable, and may result in unequal outcomes (White, Adams, & Heywood, 2009) . Intervention designs should facilitate the input of significant others, such as partners, extended families, or employers (e.g., via assessment of goals). Inducements to change behavior based on possible long-term outcomes may be less appealing than incentives based on the achievement of proximal goals.
